Not many years have passed since women in British medicine were a distinct minority; as recently as 1976 they made up only one-®fth of the total. But today more than half the new medical graduates are women. When surveyed in the 1990s one in two woman graduates of the 1970s said they were working part-time, and later surveys indicated that an even higher proportion would have wished to take such posts. Much of the pressure for reform comes from women who, though keen to practise medicine, require time out for pregnancy and child care; but the issue of exible working patterns is of scarcely less importance to men. Most medical graduates of the future, male or female, will seek to achieve a sensible balance between personal and professional life, and this means goodbye to`presenteeism'Ðthe work culture that fosters long hours despite detriment to families and patients. Nearly all the Royal Colleges have announced policies on¯exible training, and deans are supposed to apply ingenuity in implementing them locally. Unfortunately, this pluralism means great geographic variation in the opportunities for part-time training. Take paediatrics, with 16% of trainees in¯exible schemes last year: in Wales the proportion was 5% and in Mersey 8%; in Wessex and Oxford it was 22%. These differences do not re¯ect the male/female ratioÐsome regions with a high proportion of female trainees have a notably low percentage of doctors training¯exibly. A reasonable interpretation is that the low ®gures re¯ect unmet need; indeed, I suspect that if¯exible training were unlimited and equal across the country, half or more of the women in training would be working parttime.
Progress towards this goal will demand imaginative new strategies. Regional advisors and programme directors should be exploring unconventional shift patterns, weekon/week-off rotas and job schemes that, over the duration of the post, accommodate the trainee's domestic commitments without sacri®ce of educational opportunities. (Even departments with an ingrained culture of presenteeism, after seeing such working practices in operation by enthusiastic and committed trainees, have seen the light.) What about career-grade posts? Unfortunately, the increase in¯exible-training opportunities has not been matched by an increase in these posts, and consultant opportunities are particularly scarce. When Goldberg and Goldberg 6 questioned those who had undergone part-time training in the North West Region (all training grades and most specialties represented), they found that 80% would be interested in a part-time career post. In 1993 the Government invited bids from employing bodies for the creation of part-time consultant posts that would be fully funded for the ®rst three years. Eighty-®ve such posts were created. Unfortunately, the ®nancial incentives to create part-time consultant posts have now vanished: of consultant paediatrician positions advertised in 1999, only 2% were speci®ed as part-time. To invest in training for part-timers (now 16% in paediatrics) and then provide no suitable career-grade posts would be a costly blunder, so the next move, and an urgent one, is to de®ne the number and type of¯exible consultant posts that are required and make sure they are created.
In its consultation paper Improving Working Lives in the NHS 7 the Government recognizes that introduction of morē exible working patterns is a key to recruitment and retention of staff. Clearly, family-friendliness in the National Health Service must go far beyond the creation of part-time training and career posts. Human-resources departments need to ensure adherence to statutory regulations concerning issues such as breastfeeding, pregnancy, paternity leave and compassionate leave; childcare provision needs to be resourced, particularly in view of the unsocial hours in which doctors must often work; and, when extra non-clinical duties are imposed, these must no longer be accommodated by lengthening of the working day. What can the Colleges do to assist? The Royal College of Paediatrics and Child Health now has family-friendly working on its agenda, and intends to translate this philosophy, through approval of job descriptions and training, into practical changes. Other Colleges might copy.
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